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NOTICE OF SALE OF SECURITI S
PURSUANT TO REGULATION D
SECTION 4(6), AND/OR %3, &

UNIFORM LIMITED OFFERING EX

Name of Offering ([} cheek if (his is an amendinent and name has changed, and indicate change.)

" o senal

OATE RECEIVED

| |

Filing Under (Check box(es) that apply::  [[] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 46) ] ULCE
Type of Filing: New Filing [[] Amendment

oEMmarooE
P m@@;»:@S@_,
A. BASIC IDENTIFICATION DATA
- : } 0 ) -~

1. Enter the information requested about the issuer WIAY 7 2 ’/DC?’/
Name of Issuer {[] check if this is an smendment and name has changed, and indicste change.) l>

i THCMSON
Pacific Onset Search Fund | LLC PN vk
Address of Executive Offices (Number and Street, City. State. Zip Code) Telephone Number (lncluding AlLaEslE) Jhﬂa
9595 Wilshire Boulevand, Suite 800, Beveriy Hills, CA 90212 (949) 306-5596
Address of Principal Business Opcrations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Investment Services

‘I'vpe of Business Organization )
[ corporation (] limited parincrship; aircady formed other (please specify):

(] business trust (3 timited parcaership. to be formed Limited Liability C any
Month Year

Actual or Estimated Date of Incorporation or Organization: [§ 4] ([ J5] [4Actual [ Estimated
Jurisdiclion of Incorporation or Organization: (Enter two-letler U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ME

GENERAL INSTRUCTIONS

Federal:
RTho Must File: All issuers making an offering of securities in reliauce on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice nwst be filed no fater than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by 1he SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To Fife; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Cupies Regquired: Ejyg [5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manuslly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
therelo, the information requested in Part C, and any material changes [rom the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exeruption { ULOE) for sales of securities in those states that have adopted
ULOQE and that have adapted this form. [ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. [fa state requires he payment ol'a fee as a precondiiion 1o the claim for the exemption, a fee in the proper amount shal

accompany this form. This notice shall be filed in the appropnme states in accordance with state law. The Appendix to the notice constitutes 4 purt of
this notice and must be completed.

ATTENTION
Failure to tile natice in the appropriate states will not result in a loss of the federal exemption. Canversely, failure ta file the

appropriate federal notice wil) not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notics.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10of 9




2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer,

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issvers.

Check Box(es) that Apply: Promoter [y Beneficial Owner [ Execative Officer ] Director §A General and/or
Managing Partner

Foll Name (Last name first, if individual)

Eilemberg, Moises »

Business or Residence Address (Number and Street, City, State, Zip Code)

9595 Wilshire Boulevard, Suite 800, Beverly Hills, California 90212

Check Box(es) that Apply:  [[] Promoter D Beneficial Owner [___I Executive Officer D Director Genera) and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [] Execotive Officer [T} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7) Promoter  [7] Bencficial Owner  [] Executive Officer  [7] Director General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner . [7] Executive Officer [7] Director General and/or
Mansging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [ Director General and/or

. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply: [ Promoter D Beneficial Owner (7] Exccutive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

" (Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c..cccoceiiviiviineene C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ccoeeeioieereneronncrioners e, $ 12,500.00
. Yes No
3. Does the offering permit joint ownership of @ single unit? ... x]
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ......cceiiviiiieieii et et re b ers e ere s [ All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States"’ or check INAIVIAUAL STAIES) cvviriiei e ettt e et te et ese e steee s eanereraas [J All States

.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ...c.ocorirvreiiiiiii ettt [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3 of9




1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
57 S $ 0.00 g 0.00
EQUILY 1ot ecenseeen s s eeees s e sssce s bsen st ek bR b e §_0-00 $_0.00
31 Common [ Preferred

. o _ 0.00 0.00
Convertible Securities (including Warrants) ...t e s A $
Partiiership INIETESES .....c..ovreureririiiieeeenese e cesensense ot e ioeste b se st st et s nnas $0.00 g 0-00

§ 275,000.00

§ 275,000.00

§ 275,000.00

$ 275,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS c-vcvvuuunvvreonnsrassusssseseensass st ssasstsn s sssss s sbs s ms b s sE8 bbb 58 et et obs " $_275,000.00
INOR-ACCTEAILEd IRVESIOTS ...vvvivveeriiireieeeriaieie st st sesssesssas e s ssaes s ss s sy ssbense s sbses 0 $_0.00
Total (for filings under Rule S04 ORLY) ..oorrccnnernes s e enesssessessss s " $_275,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 Ly e e $
ReBUIBLION A oo e et et et e et 3
RUIE S04 ..ot e e e e e b e $
TOUL ...ttt et e et b 1 e $_0.00

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr ABENT'S FEES .o st e s et bRt sttt anata
Printing and Engraving CostS . ... oo ecsseresit s cssssnsssrscisssssioses ssessssss e scscssnssansssasesssnssn
LEBAl FEES oottt e bt bbbt e er e e bkt b et saene
ACCOUNTING FEES oottt et st et s st b s et a b s s b bkt b€ sese bt as
ENGINEEIINE FEES ooiiiiitiiiecce e d e st et bbb e et e et sanabes et sasane s aseseree e e

Sales Commissions (specify finders’ fees separately) ... e

Other Expenses (identify)

Oo0o0ooogOgo
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 C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS - . - -1

b, Enter the diference between the aggregate offering price given in response to Part C — Question |

» and toa¥ expenses furnished in response 1o Part C — Question 4.a. This ditference is the “adjusied gross 265.000.00
PTOCERUS 10 THE ISBUEE.™ 1o..eeerveeiat vt ib e tsot s ee e sm e et s bass b 48t v ene b Rt e s et 3 T

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. [fthe amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimase, The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments to
Ofticers,

Directors, & Paymenis to

Affiliates Others
Salaries and [EES oo e e s s s s sn e srssssns ] ) 173,600.00 0s
PUrchase OF 121 @SIRLE .civuvioirinsis s senes s inessn s s st st s s st bsassanssssnsessenniarns L] 9 as
Purchase, rental or leasing and installation of machinety
Construction or leasing of plant buildings and facilities ......c..imuimnimmns s ] 3 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ar securities of another
ISSUST PUFSUBAL 10 8 MIETBEED «oovevverieterrvreessemnmsessesseasiansessoesssbsesessssesessassonsoessanssnetsnts s4sens seasansthssessasesstsorne 0os 0s
Repayment of indebledness ... Os
Woarking capital......ccovimiennnee Os 91:400.00
Other (specify): as

....... 0Os 0s

173,600.00 91,400.00
CalUMN TOALS covvuseressermensieeren i ssar e et s sesaass s bsssr s et R s e sset st asns e senmasassssssnseners L) Os

265,000.00
Tota] Payments Listed (column totals added) .. )

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its statt,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type) Signatur Date
Pacific Onset Search Fund | LLC / 47 4/Zz /ﬂ S

Name of Sigaer (Print or Type) Tide of Sw( {Print or Type)
Moises Eilemberg Manager
ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violatlons. (See 18 U.S.C, 1001.)
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[ E.STATESIGNATWRE' . .. . . . .|

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
* PTOVISIONS OF SUCH FIICT ourvitirecmeairiiecneceeecrresciscaes bt incceae s brastserias s mea s eesa o st st sesaso e sessseesassansesamassesanasbarans 0

See Appendix, Column 3, for state response,

(8]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as requircd by staic law.

3. The undersigned issuer hereby undertakes w0 furnish to (he state administrators, upon written request, information {urnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden ol establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. :

Essuer (Print or Type) Signature % . Date
Pacific Onset Search Fund 1 LLC - W ’§ / 27 / of

Name (Print or Type) Title Print or Type)
Moises Eilemberg Manager
Instruction;

Print the name and title of the signing representative under his signature for the staie portion of this form. One copy ol every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signacures.
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Lo - . APPENDIX *© ° L |

1 , 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount puwrchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amgunt Yes No
AL d
AK .
AZ
AR il
CA x Common Units 6 125,000.00
(80] ,

B Common Units 1 50,000.00

el

T OE T

3

MA X Common Units 2 50,000.00

‘%

MS

sEEEA iR nnnas

1N
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

MO

NC

OH

OK

OR

PA

RI

SC

2

5

VT

VA

1 Common Units

2 (joint

ownership)

WA

Wi
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Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR | i
SO | P
\
9 of 9




